In France, as in most developed countries, cancer is the second most common cause of death after cardiovascular diseases. In 1985, 24% of all deaths were caused by cancers, 28% of male deaths and 20% of female deaths. Cardiovascular diseases caused 37% of all deaths, 33% for males and 41% for females.
Between age 35 and 64, cancer is by far the most common cause of death, 39% of all deaths (37% for males and 42% for females). Cardiovascular deaths represent 21% of all deaths, 23% for males, 18% for females.
The variations in cancer mortality with time are very large in many countries and represent important clues for cancer aetiology. France is interesting because of the evolution observed in alcohol and tobacco consumption. Tobacco consumption used to be low, particularly for women, but has been increasing in the recent past. Alcohol consumption used to be exceptionally high, but has been decreasing regularly over the last 35 years.
The study of long term trends in cancer can be based only on national mortality statistics, since there is no national cancer registry in France; the regional registries cover less than 10% of the 55 million population, and do not have data for years prior to 1975.
We present here a summary of the main trends in cancer mortality observed in France between 1950 and 1985. Extensive tabulations can be found in Hill et al. (1989) .
Materials and methods
National death statistics based on death certificates are published each year in France by cause, sex, and age in 5-year age-groups, the most recent publication being (Lion et al., 1988) . The quality of death certification has improved with time, 18% of all death certificates did not specify any cause in 1952, versus 6% in 1985. This proportion depends on age, being in 1952, 11% before age 35, 9% between age 35 and 64, and 23% after age 64; in 1985 these proportions were 15%, 5% and 6%, respectively.
Estimates of the size of the population, by sex and age are published each year by the Institut National de la Statistique et des Etudes Economiques (INSEE).
Four revisions of the International Classification of Diseases (ICD) have been in use between 1950 and 1985 (ICD 6, 7, 8 and 9) , there were some modifications in the coding of cancer sites during this period. The correspondence between the codes can be found in Hill et al. (1989) . The major differences are between ICD 8 and 9. The conversion rules recommended by Percy (1981) rather than from the uterine corpus. This decrease is probably related both to improvements in hygiene and to screening leading to treatment of precancerous lesions and earlier treatment of cancers. The general trends in cancer mortality observed in France are quite similar to what is observed in other Western countries: for males, one observes an overall increase, mostly due to respiratory and upper digestive tract cancers, and a decrease for stomach cancer; for females, one observes an overall moderate decrease, mostly due to cervix and stomach cancer, and an increase in breast cancer mortality. The particularities of cancer mortality in France compared to other countries are the low lung cancer mortality rate in females and the high mortality for mouth, pharynx and oesophagus.
